Introduction Post-operative pain, a main problem for patients following surgery, is an acute pain type accompanied by an inflammatory process that emerges due to the surgical trauma. Today, it is reported that 50-75% of patients may experience moderate to severe pain after an operation despite technological advancements in physiology, pharmacology, surgical techniques, and pre-operative care in pain management [1] [2] [3] . Amata et al. reported that 61% of the post-operative patients had severe pain, 30% had moderate pain, and only 9% had mild pain, whereas Sloman et al. indicated that 75% of surgical patients felt severe or moderate pain [4, 5] . In the study by Özer et al. conducted in Turkey, it was noted that 93.7% of the patients had severe pain, demonstrating that results in Turkey were similar to those of other countries [6] . Uncontrolled pain after an operation affects the whole body and is the most important reason for postoperative complications [6, 7] . After an operation, pulmonary system, cardiovascular system, gastrointestinal, and urinary system dysfunctions, deterioration in muscle metabolism and function, and neuroendocrine and metabolic changes may be seen due to pain [8] . In addition to these changes, patients may experience a difficult postoperative period, their recovery period may be prolonged, and treatment costs and mortality rates may increase because of post-operative pain [9] . Effective post-operative pain management can be achieved with a holistic approach specific to the individual and a multidisciplinary team approach. Nurses, being important members of this multidisciplinary team, spend significant time with patients, so they play key roles in diagnosing and controlling post-operative pain, implementing and teaching coping methods for post-operative pain, determining the expectations of the patients, providing care aligned with these expectations, and managing post-operative pain [6, 10, 11] . The implementation of pharmacological treatment, the most commonly used method following surgery, may not always result in satisfactory pain relief and also has undesired side effects [12] . In addition to pharmacological treatment, the implementation of non-pharmacological interventions is important in pain management because they take patient expectations into consideration; these implementations are carried out through the active participation of nurses. It is essential for nurses to be knowledgeable about pain, to be sensitive to pain, to have communication skills, to take patient expectations into consideration, and to empathize so that they can fulfill their roles in pain management successfully [8] . When nurses have enough knowledge and experience regarding pain management, they will also be able to develop standard pain management methods [13] . Controlling post-operative pain is an international problem and the need to eliminate pain and to improve pain management is emphasized in the literature [6, 14] . In this study, we felt that determining patient expectations about post-operative pain and determining nurses' interventions done for patients in pain would contribute to post-operative pain management strategies and to the development of effective post-operative pain control. The aim of the study was to determine the expectations that patients who had undergone surgery had of nurses regarding pain management and interventions.
Material and Method
The research was conducted with the nurses who served at General Surgery Clinics, Cardiovascular Surgery Clinics, Thoracic Surgery Clinics, Urology Clinics, Brain Surgery Clinics and Orthopedics Clinics of Gazi University Health Practices and Center and patients who had been operated on and who had stayed at these clinics. The sample size of the study was calculated using a sampling method based on the patient number of the previous year. The sample was determined to consist of 283 patients. After approval of this study by Gazi University Ethics Commission, the study was carried out with 315 patients who would have moderate and severe surgery (lobectomy, cholecystectomy, thyroidectomy, arthroplasty, etc.) under general anesthesia at these surgical clinics, were aged ≥ 18 years, were able to communicate verbally, and who volunteered to participate in the study between the 17th of January 2011 and the 18th of February 2011. The number of the patients from each clinic was calculated with the help of a weighted sampling method according to the bed count of the clinics. It was decided to select 39.4% of the patients from general surgery clinics, 29.2% from orthopedics clinics, 14.9% from brain surgery clinics, 8.9% from urology clinics, 5.4% from thoracic surgery clinics, and 2.2% from cardiovascular surgery clinics. Of the 66 nurses working in these clinics, three chose not to participate; thus, the study was initiated with 63 nurses. The data were gathered through the "Patient Information Form" designed by the researchers based on a review of the literature [6, 8, 14, 15] which addressed socio-demographic characteristics and disease characteristics of the patients; the Visual Analogue Scale for Pain (VAS); and the "Form to determine expectations of the patients from nurses for post-operative pain management," which addressed expectations of the patients from nurses about post-operative pain management. For data related to the nurses, the "Nurse Information Form" designed by the researchers based on a literature review [6, 16, 17] which addressed socio-demographic characteristics of the nurses and the "Form to determine nurses' interventions for pain" which addressed nursing approaches were used. The latter aligned with the main titles for pain management in the NIC (Nursing Interventions Classification) and the NOC (Nursing Outcomes Classification). Main titles were: Assessment of Pain, Nursing Interventions for Pain, and Providing Patients with Training and Continuation of Pain Care [17] . The "Patient Information Form" and the "Form to determine expectations of the patients from nurses for postoperative pain management" were administered to the patients after their surgeries with face-to-face interviews. While assessing pain, attention was paid to be certain that patients had been resting and that the questionnaires were not administered to patients who had medical interventions or who had been involved in activity (dressing, walking, coughing exercise, etc.) in the previous hour. Pain assessment was performed during the post-operative second, third, and fourth days because the literature reports that moderate to severe pain after an operation lasts for 2-7 days in intrathoracic and subabdominal surgeries and for 1-4 days in subabdomial surgeries [6, 18] . The "Nurse Information Form" and the "Form to determine nurses' interventions for pain" were distributed to the nurses after necessary explanations were made and were gathered two days later. The SPSS 16.0 package software was used for data analyses with percentages, numbers, and means and standard deviations. To undertake the study, official permissions were obtained from the management of Gazi University Research and Practice Hospital. The participant patients and nurses were thoroughly instructed in the aims and details of the study and their written and oral informed consents were obtained.
Results
The mean age of the participant patients was = 52.23 ± 1.63 years. 55.6% were male patients. 43.8% had a high school degree or a higher education degree. 69.8% of the patients reported pain on the second post-operative day, 11.1% of the patients on the third post-operative day, and 19.0% of the patients on the fourth post-operative day. Nearly one-third of the patients (31.8%) had orthopedic surgery, 7.3% of the patients had cardiothoracic surgery, 27.3% of the patients had gastrointestinal system surgery, 9.8% of the patients had urinary system surgery, 7.6% of the patients had brain surgery, 13.0% of the patients had discectomy surgery and laminectomy surgery, and 3.2% of the patients had mastectomy surgery. When the pain severity of the patients was examined using a five-point pain scale, it was determined that most of the patients had severe pain (53.3%) or moderate pain (34.3%). 29.5% of the patients reported that post-operative pain was lower than expected and 21.9% reported that post-operative pain was higher than expected. Table 1 demonstrates patient expectations of nurses regarding pain management. The main expectations were that the nurses should care about and pay attention to pain and monitor whether or not the pain decreased (100%). Mean age of the participant nurses was = 29.38 ± 4.99 years. 30.2% of the nurses worked at general surgery clinics, 20.6% at orthopedics clinics, 15.9% at brain surgery clinics, 12.7% at urology clinics, 11.1% at cardiovascular surgery clinics, and 9.5% at thoracic surgery clinics. 27.0% of the nurses had worked for 1-5 years and most of them had (79.4%) bachelor's degrees. Table 2 illustrates the distributions of the nurses' interventions for pain management. 98.4% assessed length and period of the pain, 95.2% examined features of the pain, 95.2% studied the factors that increased or decreased pain, 71.4% used pain assessment scales, and 63.5% palpated and examined the sites of pain. The most used nursing interventions for pain management were the use of pharmacological methods requested by the doctors for pain control and advising the patients of correct positioning for pain relief (96.8%). When necessary, these interventions were followed by other interventions such as hot/ cold compresses (74.6%), active-passive exercises,(71.4%), relaxation exercises (60.3%), and giving massages (22.2%). In regard to Providing Patients with Training and Continuation of Pain Care, most of the nurses provided information about the reasons for the pain, explained that pain might occur while coughing, breathing, standing up, etc., and advised what to do to manage pain after the surgery.
Discussion
Pain is the most common problem seen during the post-surgery period. One of the most important findings to be used for pain identification is how pain is perceived and what the expectation of pain is. In the study of Carr and Thomas, it was found out that most patients experienced less pain than expected after surgery [2] . In our study, too, it was noted that 21.9% reported that post-operative pain was the level that they expected while 29.5% of the patients experienced less post-operative pain than expected. Providing information before surgery about pain control is one of the most significant responsibilities of nurses [16, 20] . In our study, 95.9% of the patients expected to be informed during the pre-surgery period about how pain management after surgery would be performed and 95.2% of the nurses provided them with information about the issue. These interventions by the nurses met these patient expectations. In other studies on the same issue, it was discovered that providing patients with specific information about pain and pain management during the pre-operative period and preparing the patients for non-pharmacological methods of pain relief reduced post-operative pain and resulted in a positive attitude among the patients [21, 22] . Uncontrolled post-operative pain interferes with coughing, effective breathing, and moving and may cause complications among the patients [3, 23] . Informing patients of the possibil- ity that they may experience pain while coughing, taking deep breaths, moving, or standing up and giving the patients correct bed positions are the nursing interventions that reduce difficulties related to pain during the post-operative period. Most of the patients in our study reported that they expected that nurses would give information on the possibility that they might experience pain while coughing, standing up, walking, and breathing and that they wanted help to determine the bed positions that would reduce pain. In our study, the nurses met these patient expectations. Literature studies have reported that pain should be assessed using a scale for effective pain control [24, 25] . In our study, 87.9% of the participant patients expected that nurses would assess pain using a pain evaluation scale, while 54.0% of the nurses used these scales to assess the pain. The study of Dihle et al. indicated that nurses rarely used pain evaluation scales and the study of Özer et al. demonstrated that only 18.7% of the nurses used pain evaluation scales [26, 27] . It was noted that the rate of the use of pain evaluation scale in our study was higher than these two studies. Yet, it is still not enough because in 1995 the American Pain Society (APS) announced that pain is the fifth sign of life and therefore should be measured and treated like any of the other signs of life [28] . Nurses may not use pain evaluation scales more frequently because they do not consider these scales necessary or because they have extreme workloads. Another important nursing intervention is monitoring pain [28] . All of our participant patients expected that nurses would monitor pain and 90.5% of the nurses did. These findings may indicate that nurses who worked at the study clinics were aware of the necessity of checking the efficacy of pharmacological treatment. Although they had a high degree of awareness of the issue, it was detected that the participant nurses used the non-pharmacological treatments for pain less frequently than the pharmacological treatments. The study of Bauer et al. indicated that patients receiving massage therapy had significantly decreased pain [29] . In our study, 22.2% of the nurses gave massages to reduce pain, while 50.5% of the patients wanted the nurse to give massage to reduce pain. 54.9% of the patients expected that nurses would use cold/hot compresses to reduce pain when necessary, while 74.6% of the nurses used cold/hot compresses to reduce pain. The reasons patients did not expect and nurses did not use nonpharmacological methods to reduce pain may be that they do not know these methods and their effects. However, the efficacy of non-pharmacological methods for pain-decrease, such as nurses giving massages, playing music, therapeutic touch, hot/cold compression, relaxation exercises, and advising on positions, decreased pain level and resulted in patient relaxation, according to studies in the literature [19, 29] . Nurses may encounter difficulties while carrying out nursing interventions for pain control. One study reported that 63% of the nurses faced problems while trying to alleviate the pain of the patients. Problems and challenges for the nurses included insufficient time (24.4%), inadequate knowledge level of the nurses (3%), and inadequate knowledge level of the patients (25.6) [19] . Our study found that 42.9% of the nurses experienced problems while providing nursing interventions for pain management. These problems included: insufficient number of nurses (28.6%), patients' reluctance regarding pain control (22.2%), lack of time (19.0%), and lack of information about pain control (11.1%).
Results and Recommendations
It is necessary to learn about patient expectations and to determine the appropriate nursing interventions for post-operative pain management by taking patient expectations into consideration, so that pain control of the patients who are operated on can be achieved. In light of the study data, the main expectations of the patients regarding pain management were that nurses should care about and pay attention to pain and should monitor whether or not pain decreased (100%).
Of the main interventions provided by nurses for pain management, pharmacological interventions requested by the doctors and giving the patients the correct positions were the most frequent interventions. Other frequently used interventions, performed when necessary, were hot/cold compresses, activepassive exercises, relaxation exercises, and massages. The reasons non-pharmacological methods were practiced less frequently by nurses were insufficient number of nurses, patients' reluctance about pain control, lack of time, and lack of information about pain control. Therefore, the study recommends that appropriate nursing interventions for post-operative pain management should be identified by taking the expectations of the surgical patients into consideration, by providing training for the clinic nurses, by uncovering reasons for poor practices in nursing care, and by correcting these poor practices.
